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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
o LIMITED LIABILITY COMPANY '

Pursuant fo the provisions of sections 605,0114 or 603.0116, Flortda Statutes, the undersigned limited liability compaiy
stfbrqgs the jollowing stateiernt in grder to change lts registered office or registered agent, or both, in the State of
orida.

1. Name of the limited liability company: The Balcony Tuscaloosa LLC

2 () (b)
Principal office address of licited liobility compnny: Maiiing nddress of Limited Habilily contpany;:
(Nara: MUST BB STREET ADDRESS) {Nate: MAY BE POST OFFICE BD
343 Passage Lane 343 Passage Lane
Franklin, TN 37064 Franklin, TN 37064
Qctlober 15, 2013 ' L1300G144840
3. Date of filing/registration in Florida 4, Document number
5. {(a)
Repistered Agent and Registered Ollice shown ou the necords of the Plorda Dept. of State:
Patrick Chishalm
—_
Registered Offics Address  (MUST BE FLORIDA STREET ADDRESS) Loy =2
2460 Forest Club Drive T o “T
T M t
7;; ot ~u comoery
Orlando L 32804 SFE \
AN ﬁ
®) : 20 IR
Enter name of NEV Rugistersd Azont and/or NEW Registered Offiee addresy; o i
: | o
Dean Mead Services, LLC <
NEW Repistered Office Address:

800 N. Magnolla Avenue, Suite 1500

Orlando FL 32803

If the Jimited lability company I8 not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
ageat will be identical, Qr, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were suthorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles oforganizetionoF ¢ ratiug agreement of the limited liability company.
ﬂﬂ'ﬁ l A 55 Patrick Chisholm

Signature dt'a imember or authorized representative of g member Printed or typed name of signee

I hereby accop! the appoiniment as registered agent and agree (g aed in this capacity, I further agree to comply with the
provmt_u};zs of gH slauf, es refative to 1he proper a%g' campﬂgi’ gerformance of rggpgm%s. £d Lam _ﬁ:rmiﬁur with zj;nd accept
the obfigation, iffon gs-registered agent as provided for in Chaprer 603, F.8. Or, g{ dg,s’ docament Is being Ji
io merely refjc @ registered office address, I hereby confirm that the limited liability company has béen

nrotified i writin ange.

By
Signature of| Regigtired Ag
DEAN ME. ERVIC LC
Division of Corporationse P'.0. Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00

. Vice Bregident
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